2002 UNIFORM BUSINESS REPORT (UBR)

1. E

DOCUMENT #

ntity Name

ALCOR DEVELOPMENT CORPORATION

P99000007409

“MIAM

Principal Place of Business

C/0O BESSEMER TRUST COMPANY OF FLORIDA
801 BRICKELL AVENUE. 19TH FLOOR

| FL 33131
™

Mailing Address

C/0 BESSEMER TRUST COMPANY OF FLORIDA
801 BRICKELL AVENUE. 19TH FLOOR

MIAMI FI, 33131

2= Principal Place of Business
™~ .

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 23, 2002 8:00 am
Secretary of State

05-23-2002 90004 041 ***550.00

A

DO NOT WRITE IN THIS SPACE

City & State Cily 8 State 4, FEI Number Appliec For
07-2187934 Not Applicable
2i n Zi Count it
B Country ip untry 5. Certficate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] e S .t-“‘ T e e R A e e e e | W |y P T e R e e S R S i mme e A Yy ===
MTERBURY’ WILLIAM Wil Street Address {P.O. Box Number is Not Acceptable)
C/O MAASS, ROGERS & LINDSAY, P.A. .
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480-0431 City FL Zip Code
L 8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
t’- N
“SIGNATURE
T~ Signatura, typed of printed name of registered agent and litle it applicable. {NOTE: Registered Agent signature raquired whan reinsiating) DATE
9. ?lsft.:',.orporatlc_m is ehlglbls t? s?twstiy(ljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5-00 May Bo
ax filing requirement and e ects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Foos
{Sew criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D O pelete TITLE [JChange  [] Addition §
NAME LORBERBAUM, ALAN J NAME &
STREET ADDRESS |470 ADDISON PARK LANE STREET ADDRESS §
orv-s1-z2p |BOCA RATON FL 33432 CITY-ST- 2P w
- [+
TITLE (3 elste TITLE [Ochange [T Addition | O3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
CTLE ) [ Delete TITLE [ Change [ Addition
NAME — TAME ~ =z
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE 3 Dslete TITLE 3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an affachment with an address, with all cther like empowered. .
AR ANAT ol IR PRl
SIGNATURE: ,I}J@i. (V\ ,_(‘ Lty A by 1 D)
RE/AND RyPED d(a bc TEf} NAME Nj@ﬂd OPHCER OR DIRECTOR Date Daytime Phane #
i!l ( - L 1 ' J




